A 61-year-old seamstress with hypertension, dyslipidemia and diabetes was referred to our hospital for chest pain and a positive exercise test. The ECG and transthoracic echocardiogram were normal. Coronary angiography revealed 60% stenosis in the proximal right coronary artery and 70% stenosis in the posterolateral branch ( Figure 1A) . A sewing needle was detected in the left hemithorax ( Figure 1B and C). Further investigation by thoracic computed tomography (CT) confirmed the location of the needle in the apical segment of the left inferior lobe (Figure 1D and E). When questioned, she mentioned an ଝ Please cite this article as: Godinho AR, Vasconcelos M, Rangel I, et al. A agulha perdida de uma costureira. Rev Port Cardiol. 2014;33:573---574. (A.R. Godinho).
A 61-year-old seamstress with hypertension, dyslipidemia and diabetes was referred to our hospital for chest pain and a positive exercise test. The ECG and transthoracic echocardiogram were normal. Coronary angiography revealed 60% stenosis in the proximal right coronary artery and 70% stenosis in the posterolateral branch ( Figure 1A) . A sewing needle was detected in the left hemithorax ( Figure 1B episode of acute pricking pain six months previously, which resolved spontaneously. A conservative approach, with imaging surveillance, was adopted by the thoracic surgery team given the absence of symptoms related to the foreign body. Repeat CT performed four weeks later showed the sewing needle in the same location. A lateral perfusion defect was identified by scintigraphy ( Figure 1F ) related to the posterolateral branch lesion. Medical treatment was the approach adopted in view of the caliber of the vessel, and the patient has remained asymptomatic. 
